THE patient is a girl, aged 34 years. There is a history of tuberculosis in the family. Symptoms of abdominal pain commenced six months ago, and bave continued on and off ever since. The pain usually comes on immediately after food, and is sometimes coloured with green bile. There is much wasting, sweating at night, and occasionally blood in the stools. The belly is doughy; on palpation a tumour can be felt extending across the abdomen just above the level of the navel, and below in the position of the left kidney there is a smooth rounded tumour, dull to percussion and elastic to the touch. I think this is clearly a case of abdominal tuberculosis. I brought the case because of the presence of this tumour in the position of the left kidney. It is so smooth in contour that when I first palpated it I thought it was hydronephrosis, or a cystic tumour of some kind in the kidney region. It does not seem to accord with what I have previously met with, cases of abdominal tuberculosis with large deposits in the omentum. I brought the case in order to elicit the opinions of members as to whether the swelling is simply a loop of intestine entangled in the omentum which gives an impression of being cystic, or is really a tumour. The two skiagrams I pass round show very large deposits, not only in that region, but also on the right side, which are so opaque that they may be calcified glands.
[Since showing this case the tumour has become resonant, confirming the view that it is an incarcerated loop of intestine.--E. P.]
The PRESIDENT: I hear that the swelling on the left side is dull on percussion, but I think it consists of matted intestine, with, possibly, some focus of tuberculous material enclosed in meshes of intestine. Most of these tumours are resonant, and this feels more like omentum than matted intestine. The other string one can feel is like matted omentum. 
